A similar operation to that of the previous case was performed in January, 1912. The stapes was fixed. Patient had severe headaches afterwards, which subsided later. The hearing was improved immediately after operation, but relapsed six weeks later, the patient becoming totally deaf and suffering from severe tinnitus. This did not improve, and a second operation was undertaken. The skin-graft was removed; the foramen in the promontory was apparently filled up with fibrous tissue. A fresh graft was inserted. After this the hearing improved. There has been one rather severe relapse with subsequent recovery. -Similar after-treatment to the previous case has been used. Hearing tests before and after operation Before (December 2, 1911).
After (October 31, 1912) .
Air-conduction
Bone-conduction Mr. LAKE pointed out the need for using some definite formula-for ear testing in order properly to be able to ascertain the value of these operations. Tests were of great importance if one could look at them through, as it were, one's own spectacles.
Mr. JENKINS asked whether the case was considered to be one of otosclerosis, as the patients had paracusis. Also, how did Mr. Kisch estimate the paracusis ? Did he take the word of the patient for it, or had he other means of arriving at it ?
Mr. MOLLISON asked, in regard to the second patient, what permanence there was likely to be, as he could not make her hear conversation at 2 in. that afternoon. If such cases were going to improve as the first one did, the operation might well become very frequent.
The PRESIDENT said the gross evidence given by the patients seemed satisfying and encouraging. With regard to uniformity of tests for hearing, he had proposed during last session that there should be a small sub-committee to draw up a formula somewhat like those in use on the Continent. It was an important matter, and perhaps the Council would consider it.
Dr. URBAN PRITCHARD said he thought these cases had been brought forward at the wrong time; if they could be seen in two months' time one could judge better. His testing when the room was quiet did not bring out such a favourable result as the notes indicated. One ear was still suppurating.
Mr. MUECKE said that one of the cases was no longer dry, but suppurative catarrh. It was well known that the majority of such cases heard better when the ear was discharging than when dry; could not this account for the small increase of hearing?
Mr. KISCH replied that the suppuration in the ear was due to the use of ionization, as before this was used the ears were dry. The discharge came from the posterior wall of the meatus. He agreed with Mr. Lake about the tests. Both the patients had given practical evidence of improvement; the boy had got work since he could hear, and the girl could hear the bells in the house. These cases varied from day to day, but 2 in. was less hearing than was the actual. They were not true oto-sclerosis, as the stapes was not fixed by bone. In a case of Dr. McKenzie's the stapes was fixed by bone, and the sensation imparted on probing was different. It was important to ascertain beforehand whether it would be necessary to open the promontory, as it greatly increased the risk of the operation. He had used the increase of bone-conduction as the guide; the greater the bone-conduction the more fixed was the stapes. He took the patient's word for the paracusis.
